FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-08-2007 90211 039 ****50.00
BRIDGE CREEK, LLC
Principal Place of Business Mailing Address e - v - —
27 EAST OCEAN BLVD. 27 EAST QCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01032007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Appiied For
Sl - OS 7 3 7 AS Not Applicable
Zi Count Zi Count W
® ountry P ountry 5. Certificate of Status Desired 0O 3500 A.ddnmnal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY, CHARLES E
27 EAST OCEAN BLVD. Strest Address (P.O. Box Number is Not Acceplable}
STUART, FL 34994
F
City FL I Zip Code
+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
' the cbligations of registered agent.
SHSNATURE .
Vot Sigrature, lyped or printad nams of registared agent and tile it applicable. {NOTE: Repislered Agen signalura required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete TITLE [ Change [ Addition
NAME SOLAND LLC NAME
STREET ADDRESS | 27 EAST OCEAN BLVD. STREET ADDRESS
CITY-ST-ZiP STUART, FL 34594 CITY-ST-21P
TITLE O peete TITLE [71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 20 Ciry-§7-2Ip
TMLE [ Delete TITLE [ change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TIILE [T etete TITLE O change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P GIY-81-2IP
TITLE [ pelete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF '/’) CITY-ST-2IP
11. | hereby certify that the informati ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited lability companﬁ)r,: powered to exacute this report as required by Chapter 608, Florida Statutes.
\\L\\ o7
SIGNATURE:
SIGNATURE AND TY| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




